Washington State — Integrated Community Mental Health Program
Section F. Special Populations

States may wish to refer to the October 1998 HCFA document entitled "Key
Approaches To The Use of Managed Care Systems For Persons With Special
Health Care Needs” as guidance for efforts to ensure access and availability of
services for persons with special needs. To a certain extent, key elements of that
guide have been incorporated into this waiver application form.

I, General Provisions for Special Populations

Previous Waiver Period

a. During the last waiver period, the program operated differently for special
populations than described in the waiver governing that period. The differences
were:

b. [Required for all elements of applicable sections checked in the
previous waiver submittal] Please provide results from alt monitoring efforts for each
subpopulation noted in the previous waiver, including a summary of any analysis and
corrective action taken, to determine the leve! of compliance with State
requirements in the area of special populations for the previous waiver period [items
F.l.a-g of the 1989 initial preprint; as applicable in 1995 preprint].

c. Please describe the transition plan for situations where an enroliee vﬁth special
health care needs will be assigned to a new provider when the current provider is not
included in the provider network under the waiver.

Upcoming Waiver Period - For items a. through g. of this section, please identify
any responses that reflect a change in program from the previous waiver submittal(s)
by placing two asterisks (i.e., "**"} after your response. Please check all items which
apply to the State.

a.___ The State has a specific definition of “special populations” or
“populations with special health care needs.” The definition should include
populations beyond those who are SSI or SSl-related, if appropriate, such as
persons with serious and persistent mental iliness, and should specify whether they
include adults and/or children. Some examples include: Children with special needs
due to physical and/ or mental ilinesses, Older adults (over 65), Foster care children,
Homeless individuals, Individuals with serious and persistent mental iliness andfor
substance abuse, Non-elderly adults who are disabled or chronically ill with
developmental or physical disability, or other. Please describe.

b._ There are special populations included in this waiver program.
Please list the populations.
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c._ The State has developed and implemented processes to collaborate and
coordinate with, on an ongoing basis, agencies which serve special needs clients,
advocates for special needs populations, special needs beneficiaries and their
families. If checked, please briefly describe.

d. The State has programs/services in place which coordinate and offer additional
resources and processes {o ensure coordination of care among:

1 Other systems of care (Please specify, e.g. Medicare, HRSA Title V
grants Ryan White CARE Act, SAMHSA Mental Health and Substance Abuse Block
Grant Funds)

2. State/local funding sources
3. Other (please describe);
e._ The State has in place a process for ongoing monitoring of its listed

special populations by special needs subpopulation included in the waiver in the
following areas:

Access to services (please describe):

Quality of Care (please describe):

Coordination of care (please describe):

Enrollee satisfaction (please describe):

Other (please describe}:

f.___ The State has standards or efforts under way regarding a location's physical
Americans with Disabilities Act (ADA) access compliance for enrollees with physical
disabilities. Please briefly describe these efforts, and how often compliance is
monitored.

g.___ The State has specific performance measures and performance
improvement projects for their populations with special health care needs. Please
identify the measures and improvement projects by each population. Please list or
attach the standard performance measures and performance improvement projects:

ll.  State Requirements for MCOs/PHPs

Previous Waiver Period

a.___ During the last waiver period, the program operated differently for special
populations than described in the waiver governing that period. The differences
were:

b. [Required for all elements checked in the previous waiver submittal] Please
provide results from all monitoring efforts for each subpopulation noted in the
previous waiver, including a summary of any analysis and corrective action taken, to
determine the level of compliance with State requirements in the area of special
populations for the previous waiver period [items F.ll.a-h of the 1999 initial preprint;
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as applicable in 1995 preprint].

Upcoming Waiver Period For items a. through h. of this section, please identify any
responses that reflect a change in program from the previous waiver submittal(s) by
placing two asterisks (i.e., "™*") after your response. Please check all the items which
apply to the State or MCO/PHP.

a._ The State has required care coordination/case management services the
MCO/PHP shall provide for individuals with special health care needs. Please
describe by population.

b.__ As part of its criteria for contracting with an MCO/PHP, the State assesses the
MCO/PHP's skill and experience level in accommodating people with special needs.
Please describe by population.

c._ The State requires MCOs/PHPs to either coniract or create arrangements with
providers who have traditionally served people with special needs, for example, Ryan
White providers and agencies which provide care to homeless individuals. If
checked, please describe by population.

d_ The State has provisions in contracts with MCOs/PHPs which allow
beneficiaries who utilize specialists frequently for their health care to be allowed to
maintain these types of specialists as PCPs. If not checked, please explain by
population.

e.__ The State collects or requires MCOs/PHPs to collect population-specific data
for special populations. Please describe by population.

f.___The State requires MCOs/PHPs that enroll people with special heaith care
needs to provide special services, have unique medical necessity definitions and/or
have unique service authorization policies and procedures.
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1. Please note any services marked in the table in Section A.lll.d.1 that are for
special needs populations only by population,

2.  Please note for Section C.1I.b any unique definitions of “medically necessary
services” for special needs populations by population.

3. Please note for Section C.I1.d any unique written policies and procedures for
service authorizations for special needs populations by population. For example, are
MCOs required to coordinate referrals and authorizations of services with the State's
Title V agency for any special needs children who qualify for Title V assistance.

g. The State requires MCOs/PHPs to identify individuals with complex or
serious medical conditions in the following ways:

1 _ An initial and/or ongoing assessment of those conditions

2.___ Theidentification of medical procedures-to address and/or monitor the
conditions.

3.___Afreatment plan appropriate to those conditions that specifies an adequate
number of direct access visits to specialists to accommodate implementation of the
treatment plan.

4. Other (please describe);

h.__ The State specifies requirements of the MCO/PHPs for the special populations
in the waiver that differ from those requirements described in previous sections and
eartier in this section of the application. Please describe by population.

1.Addendum to Section F:
Review Criteria for Certain Children with Special Health Care Needs
in Mandatory Capitated Managed Care Programs

December 2000

When addressing these criteria, States should ensure that each of the following are addressed, as
appropriate: the State’s responsibilities in managed care programs enrolling children with
special health care needs; the State’s requirements for MCQOs/PHPs enrolling children with
special health care needs; and how the State monitors its own actions and that of its contracting
MCOs and PHPs. Please also note additional resources that may be helpful to States, which are
included as endnotes to this document.

Public Process
1) The State has in place a public process for the involvement of relevant parties (e.g.,

advocates, providers, families, caregivers, consumer groups, State agencies,
MCOs/PHPs) that treat or otherwise serve children with special health care needs. The
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State seeks the participation of these parties during the development and ongoing
operation of the managed care program.

2) The State assures that MCOs/PHPs have a process to seek input from these same
groups on relevant operational and monitoring issues on a regular basis.

Please see Section A. General Impact I. Background for the state’s response to these questions.
Definition of Children with Special Health Care Needs

1) Using health status/functioning or a categorical basis, the State has developed a
definition or definitions of children with special health care needs. At a minimum, the
State’s definition must include the following five subsets (masmuch as such groups are
enrolled in a mandatory capitated managed care program).’

Medicaid-eligible children under age 19 who are:

Blind/Disabled Children and Related Populations (eligible for S8l under title XVI1);
Eligible under section 1902(e)(3) of the Social Security Act;?

In foster care or other out-of-home placement;

Receiving foster care or adoption assistance;

Receiving services through a family-centered, community-based coordinated care
system that receives grant funds under section 501(a)(1)(D) of title V, as defined
by the State in terms of either program participant or special health care needs.

bW

ldentification and Enrollment

1) To ensure that the safeguards in this document are applied, the State identifies
and/or requires MCOs/PHPs to identify children with special health care needs once
they are enrolled in an MCO/PHP. The State mdlcates which entity is to determine if a
child is identified as having a special health care need.’

2) For foster-care children only, the State describes the enrollment provisions that
address the broader, unique issues occurring because of out-of-home, out-of-
geographic area placement.

The following definitions are the statutory definitions for the public mental health system for
children we serve along with the definition of medically necessary described in WAC 388-865-
0150.

“Severely emotionally disturbed child” means a child who has been determined by
the regional support network to be experiencing a mental disorder as defined in
chapter 71.34 RCW, including those mental disorders that result in a behavioral or
conduct disorder, that is clearly interfering with the child’s functioning in family or
school or with peers and who meets at least one of the following criteria:
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(2) Has undergone inpaticnt treatment or placement outside of the home related 10 a
mental disorder within the last two years;

(b) Has undergone involuntary treatment under chapter 7 1.34 RCW within the last
fwo years;

(¢} Is currently served by at least one of the following child- serving systems:
Juvenile justice, child-protection/welfare, special education, or developniental
disabilities;

{d) Is at nsk of escalating maladjustment due to:

(1) Chronic family dysfunction involving a mentally il or inadequate caretaker;

(1i) Changes in custodial adult;

(ii1) Going to, residing in, or returning from any placement outside of the home, for
example, psychiatric hospital, short-term inpatient, residential treatment, group
or foster home, or a correctional facility;

(iv) Subjcect to repeated physical abuse or neglect;

{v) Drug or alcohol abuse; or

(vi) Homelessness."

71.34.020 RCW 1998 Definitions

(8) "Gravely disabled minor” means a minor who, as a result of a mental disorder, is in danger
of serious physical harm resulting from a failure to provide for his or her essential hurnan needs
of health or safety, or manifests severe deterioration in routine functioning evidenced by
repeated and escalating loss of cognitive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety.

(12) "Medical necessity" for inpatient care means a requested service which is reasonably
calculated to: (a) Diagnose, correct, cure, or alleviate 2 mental disorder; or (b) prevent the
worsening of mental conditions that endanger life or cause suffering and pain, or result in
illness or infirmity or threaten to cause or aggravate a handicap, or cause physical deformity or
malfunction, and there is no adequate less restrictive alternative available.

(13) "Mental disorder” means any organic, mental, or emotional impairment that has
substantial adverse effects on an individual's cognitive or volitional functions. The presence of
alcohol abuse, drug abuse, juvenile criminal history, antisocial behavior, or mental retardation
alone 1s insufficient to justify a finding of "mental disorder" within the meaning of this section.

There has been no change from the last waiver period for these children. These children are
identified by program code on their coupon through the eligibility process. The exception to
this is Title V children. Title V children may also be blind/disabled, SSI. in foster care eic.

The MHD has a data sharing agreement with the Department of Health to identify the children
on Title V. MHD then matches these children with the information contained in the MHD/CIS.
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The RSN are notified of these children through an encrypted method through our Intranet.

Due to confidentiality MHD does not send individual information back to Department of
Health. If a child js on Title V and also receiving mental health services it is possible through
the public mental health system that they would have a team providing services and the
Department of Health could be represented.

Please see the information that has been sent to CMS though condition #3 on our current
waiver.

3) The State explains the processes it has for identifying any child in one of the five
groups described in the Definition section, including: relevant information on screening
tools; linkages with other State agencies (e.g., Child Protective Services and Title V);
Medicaid claims data; new member outreach; and client surveys.

4) The State performs outreach activities that are targeted specifically to reach children
with special health care needs and their families, caregivers, providers, and other
interested parties regarding the managed care program.

Please see Section III. Program Impact Enrollment/Disenroliment. b. Upcoming waiver #1
Qutreach and the stakeholder work from above. The Parent Council and the work with
Children’s Administration provide both input to the MHD and education to the groups. This
information exchange is invaluable within our programs. The use of individualized and
tailored care also not only provides needed services but a greater understanding of the specific
need of the child and family being served.

5) The State ensures that enroliment counselors have information and training to assist
children with special health care needs in selecting appropriate MCOs/PHPs and
providers based on their medical needs, including information on how to access up-to-
date provider listings. The State articulates the processes it has in place to facilitate
interaction between families and enroliment selection counselors.

6) Auto-assignment processes assign children with special health care needs to an
MCO/PHP that includes their current primary care provider and/or specialists or to an
MCO/PHP that is capable of providing a medical home.*

This system is mandatory for Medicaid elegibles and the state does not use enrollment
counselors. Please see Sections IV, Capacity Monitoring V. Continutiy and Coordination C.
mental heaith educations and V1. Continuity and Coordination Care Monitotring b. & d. The
needs of children and vouth are covered in these sections. For clarity, the MHD refers to
WrapAround as Individualized and Tailored Care. This training is provided by National
experts under contract with the MHD to anyone requesting the training free of charge
including.
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Children with special health care needs who also have mental health needs are eligible for these
voluntary services, as is any one else.

7) A child with special health care needs can disenroll into fee-for-service or transfer
enroliment into another MCO/PHP for good cause or without cause. The State
describes the process for disenroliment or transfer under these circumstances. The
State ensures that such disenroliment information is appropriately factored into its
quality assurance efforts.

Please see the disenrollment process described in Section IIl. Program Impact.
Enrollment/Disenrcllment 5 a. & c. These requirements apply to all Medicaid eligibles in the
RSN. There have been only five fair hearings and one grievance filed on behalf of children.
None of these were the five categories of special needs children .

8) If an MCO/PHP requests to disenroll or transfer enrollment of an enrollee to another
plan, the reasons for reassignment are not discriminatory in any way - including
adverse change in an enrollee’s health status and non-compliant behavior of individuals
with mental health and substance abuse diagnoses -- against the enrollee. The State
describes the corrective action that would take place in instances of any discrimination.

The RSN may not request disenrollment.

Q) The State has processes in place for children with special health care needs who
have lost and then regained Medicaid eligibility to re-enroll, if desired, with their most
recent MCO/PHP.

Medicaid eligibles are enrolled automatically into the PHP.
Provider and Specialist Capacity

1) The State consults with its Title V agency to determine how “experienced provider”
will be interpreted.

The MHD does not consult with DOH to determine how experienced provider will be
interpreted. As described, the MHD licenses the Community Mental Health Centers in our
state where these children receive public mental health. The provider would include the DOH
or its contractor in a joint planning process either through EPSDT or the process of
individualized and tailored care should the family request they be included or if the team
determined the need for them to be included. :

The state does work with DOH on many issues relating to children and DOH does participate
on the Children, Family and Youth subcommittee of the Mental Health Advisory Committee.

2) The State ensures that the MCOs/PHPs in a geographic area have sufficient
experienced providers with the ability to meet the unique needs of children with special
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heaith care needs (e.g., primary care, specialists, ancillary therapists, hospitals, and
mental health providers).

3) The State describes how it monitors access to experienced providers, including
those who provide specialty care to children.

4) The State requires particular child mental health specialist types to be included in
the MCO/PHP network taking 1nto account the necess;ty ef—melueimg-pedqat%

If necessary
primary or spemaity care cannot be prowded w:thm the network arrangements are
made for enrollees to access these providers (for Medicaid services covered by the
contract).

5} The State has provisions in MCOs/PHPs contracts that allow children with special
needs who use specialists frequently for their mental heaith care to be allowed to
maintain these types of specialists as PCPS or be allowed direct access /standing
referral to specialists for the needed care.®

Please see the section above on capacity and capacity monitoring. Also, find the capacity
charts that were submitted to CMS as a result of condition #3 of our current waiver are attached
as AttachmentF1.

Coordination

1) The State requires a timely and comprehensive assessment of each child’s mental
health care needs and implementation of a treatment plan based on that assessment,
for any of the five subsets of children described above. The State describes the
process for ensuring that children receive these assessments, which include face-to-
face physical examinations of children with special health care needs by MCO/PHP
providers.

2) The State provides or requires the MCOs/PHPs to provide case management or
care coordination services to children with special health care needs. The State
identifies what entity is held accountable for providing these services.

3) The State has a process for coordination with other systems of care that receive
Federal funding (for example, Medicare, HRSA Title V grants, Ryan White CARE Act,
SAMHSA Mental Health and Substance Abuse Block Grant Funds) and other State and
local funding sources (state education agency, child welfare/other social services, Part
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C lead agency).

4) The State requires the MCOs/PHPs to coordinate health care services for children
with special health care needs with the services of other agencies (e.g., mental health
and substance abuse, public health department, transportation, home and community
based care, developmental disabilities, Title V, local schools, IDEA programs, and child
welfare), and with families, caregivers, and advocates.

Please see the sections above on access, availability and continuity of care.
By contract the RSNs are required to:

¢ Refer Medicaid consumers of all ages to the identified necessary physical health care,
diagnostic services, treatment, and other measures within the initial 30-day intake.

¢ Maintain a skilled care coordination process that promotes rapid and successful
reintegration of consumers back into the community from long-term placements (e.g.
juvenile facilities, state hospitals, nursing homes, Children’s long -term inpatient
facilities). The process shall ensure the following:

¢ Ensure Children with multiple service needs who meet the requirements of Early
Penodic Screening Diagnosis and Treatment (EPSDT) shall receive services that
comply the state’s EPSDT Plan.

e Options, including Medicaid Personal Care, are considered to maintain consumers in
their own homes, or other least restrictive environments, before final determination of
residential placement. This shall include options to keep children in school.

Additionally, consumers, including children and their families, have voice in developing
tailored services for individual service plans and crisis management by accessing a range of
community support services 1o meet their needs reflecting: a) consumer/family-defined
treatment goals, provided in a language or format they understand; b) that services are informed
by, and coordinated with, other formal/informal service system(s), including physical health
care, for consumers served by multiple systems.

The RSNs must ensure strength-based services: a) are designed creatively and flexibly 10 meet
the unique needs of the consumer and their family in support of consumer recovery,
rehabilitation, and community reintegration; b) ensure consumer, family, formal/informal,

- natural supports. and community strengths are incorporated into the individual service plan; c)
are not hindered by defined services or programs; d) represent a blend of service dollars and
community resources

Over the course of the 01-03 biennium the RSNs will have 10 develop service protocols as
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described on page 36 of this document.
Quality of Care
1) The State has specific performance measures for children with special health care
needs (for example, Consumer Assessment of Health Plans [CAHPS] for children with
special health care needs; Health Employer Data Information Set {HEDIS] measures
stratified by children with special health care needs, etc.).®

2) The State has specific performance improvement projects that address issues for
children with special health care needs.

Please see the Health Information System page 83 and the work of the /6 State pilot project
and the performance measures both now and in development.

Other Policy Guidance

1) To the extent appropriate, the State has adequately addressed any policy guidance
that HCFA has issued to date relevant to children with special heaith care needs.

Payment Methodology

1) The State develops a payment methodology that accounts for children with special
health care needs enrolled in capitated managed care.

2) The State provides information on any future plans it may have to institute additional

risk adjustment for children with special health care needs, including intentions to work

with other appropriate State agencies to develop such risk adjustment methodologies.
These Medicaid eligible children are included in our calculation for payment to the RSN,

Plan Monitoring

1) The State has in place a process for monitoring children with special health care

needs enrolled in MCOs/PHPs for access to mental health services fircluding ERSDT

Tialala Tk afa - alallabdnla
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supplies); quality of care, coordination of care, and enrollee satisfaction.

The state and the RSNs have monitored aceess and quality of care for these children. The
complete satisfaction survey has been submitted to CMS in July 2001

2) The State has standards or efforts in place regarding MCOs/PHPs compliance with
ADA access requirements for enrollees with physical disabilities.
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DSHS including MHD requires its contractors to comply with the ADA and monitors for
compliance,

3) The State’s MCO/PHP contracts specify what constitute medically necessary
services for children with special health care needs, and it makes these specifications
available to families and advocates. The State's specifications address the extent to
which the MCO/PHP is responsible for covering services related to a child's ability to
achieve age-appropriate growth and development. Also, the specifications allow
approval/authorization of services in a timely fashion.

The RSN are responsible to serve children who meet the definition of medical necessity and
the statutory definition. A child’s physical needs is not considered when they seek voluntary
mental health services, or if they are involuntary committed.

4) The State monitors MCOs/PHPs service authorization policies to ensure that the
criteria are consistent with the medical necessity contract specifications and any
practice guidelines adopted by the MCO/PHP that are relevant to children with special
health care needs.

All monitoring activities described above of the QA&I and other sections of the MHD will
include children. Children’s services will be included in the development of practice
guidelines this biennium and possibly in conjunction with the service protocols.

Additional monitoring of the system takes place by the Children, Youth and family

subcommittee of the MHAC and the Parent Council. This input is provided to the Director of
the MHD.
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facility serving adults, children and
adolescenis. The inpatient unit of Lourdes
Counseling Center inferfaces with mentz?
health providers in GCBH as well as olher
Regional Support Networks in Washinglan
Slate in providing inpatientcare.
La Ciinica Migrant Health Care Center,
under contract with Benton & Fi klin
Counties, provides cutpatient services
thraugh its mental health pregram, Nueva
Esperanza. Nueva Esperanzais also
certified to provide autpatien! evaluation and
lreatment services.

Lutheran Social Services, a non-profil
agency, under conlract with Benten
Franklin Counlies, provides a therapeuiic
foster care program.

T GeSgraphic. Distribi

Richland

Pasco

Kennewick

JCIT) 1O SERVE CHHLD

N 2000

Ethriic Minority
African American 1

Astan Pagific tslandor
Native American 2
Hispanic

Developmental Disablity
DaaftOH

Children 2

Ethnic Minorily
Aricon damesy
Asinn Pacilic [slande
Native Amoericin
Hispanic

Developnrental Disabline

DeatfHOH

Children 4

Fthnie: Minorily

VALIGE T AT GO

Asion Pacific 1slander

Native American

Hispanic 2

Deveinpmental Dt':ab.'r.!y

1Deal/HOH

Grisls Service
. Capacily: #of Crisis
Respite Beds

Stvate eof Washinate s
NS Momted Healthy Division
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SECTION T .,

Crisis Service
. Capacity: # of Crisis ,
_ Respite Beds

Regional Support Network (RSN) Geo I
Contracted Providers . .- - .~ Segraphic Distribution ofPCP';‘_

g g i
v RSN ATy

Sunderland Family Treatmont Services, a [Kennewick .
non-profit agency, under contract with Children 10

Benton & Frankiin Counlies, provides E!h_nlc Mmon_ly ]
outpatient services and is cerl..ed to provide African American 2

i i H i <ifie: [ ole
oulpatient evalualion and treatment services. Asu_an Paufn,_ Islonde
Nalive American

Hispanic
Developmental Disablity 2

van Deafft-iOH
Cayton 1:10° . - O 52111519y

nan-pmfit agency provides crisis response
and a full array of outpatient services in this
small rural counly. The agency is also
certified to provide emergency and
outpalient evaluation and treatment services.

Eilhinic Minority

African American

Asian Pactc Inlsde:
Nalive Amernican

Hispanic

Developmentatl Disablity 2

Garfield County Human Services, ifrcugh TPomeroy I /HOM ! o
a conlract with The Rogers Counseling ! ;l‘l' ”’r’:e - None/NCES services
Center, provides crisis response and Nlr:l_“;r ﬂ‘li:({n;y—‘ used
outpatient services. The agency is also i v 2 :, :_1;:{ I(‘..(II'I .
.jcertified to provide emergency and culpalient i N?I((i]\?\ l{'lﬂl :c s ,n;: o
evaluation and treatment services in this : }‘li(;pULni(‘m(‘lI[”m
small ural county ! Developmental Disablity 1 ]
et B NI _lpeatmon

State of Wastingion
PISTISEM ented Tealth DPivision
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SECTIONIA

Regrona!Suppthetwork(RSN) ‘ . T T S e - e s S e i .
Confractedevie!or R R - - Type-and-Numbe clillst ﬁpﬁ?ﬁﬁ?ﬁ%ﬁiﬁs

‘ ‘Respite Betls
Children 20 1 crisis bed

Central Washlngton Comprehansive
Mental Health, a non-profit agency, through

Sunnyside

contracts with Klickitat, iCillilas and Yakima  |Eltensburg . Elhnic Mlnorl?s_/ 1
Counties, and GCBH provides crisis CleEluny > "\ff_l(iafl]f\m{-"wf—\fl o
response and a full array of outpatient Goldendale 1120 A5|z_1n I dcmrj. If.i‘n e
services, The agency is also certiied 1o White Satmar o Native American 2

Hispanic 4
Developmerntal Disablity
Deal/HOH

provide emergency and oulpatien. evalualion
and treatment services. This agency
provides mental health services in Yakima,
Klickilat, and Killitas Counties, standardizing
care for these three counlies (member
governments). CWCMH has integrated
several services under one rogf, coordinates
crisis care for three counties, and has
achieved unprecedented integration of

services. I
Skamania County Counseling Center | Stevenson 114" |Chitdrens 5
provides crisis response and outpatient Etfini c'Mi}:mit 0
services in Skamania County. The agency is j;\{ric'u] Alllt‘s'ig'm
certified to provide emergency and oulpatient Asian Pagilic Ist e
evaluation and frealment services. ;N_nliw: AII](.‘F;L:;I[I o
Hispanic
Developmental Disablity 1
inland Counseling Network- Walla-Walla, (Walla Walta tA ) gﬁf:;lrl:gtsl1
a nory -profit agency, under contract with Elhnic Minority i {3
Walla Walla County, provides outpatient ' African Americin k
services for adulis (18-59). This agency Asian Pacific tslan-e:
provides crisis response services and is Mabive SWieacan
certified for emergency and outpatient R Hispanic
evaluation and treatment service: io al : ‘ ' Developmental Disablity
residents in Walla Walla County. e Vo DealiHOH :

- fi -

Stare o Vashington
DINIINA sl Headth Division

.J.
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Crisis Service
Capacity: # of Crisis
Respite Beds

Regibial Support Network {RSN) Geographic Distribution of PCP's

Contracted Providers . Type and Number of Specialists

Ratlo of PCP's to Consumers!

T S

Southeast Children’s Home Soclety of  [Walla Wil
Washington, Southeast Region, 2 noi. '
profit agency, under contract with Walla

Walla Counly, provides autpa*~nl servicas African American

for children and adolescents. \ Asian Pacific Islander
! Native Amoerican

i Hispanin

| Developnienlal Disalimiy
Whitman County Counseling Servicos  |Puliman - . [BeatHOH,

provides crisis respanse and a tull array of Children 3

outpatien! services in the most! northeastern Elhnic Minority ?
part of the Region. The agency is also Alr_ican American
cerlified {o provide emergency and outpaliont _Asu}n F’auflg Islandes
evaluation and treatime. services. INalive American |

idren -
Ethnic Minerily

I Hispanic
i Developmental Dis hifity
Catholic Family and Child Services, a  |Vakima { 17 Deal/HOH
nor-profit agency, under conltract with , (_:hlk!ren _3 '
Yakima County, provides oulpalient services i:lhmc hinority 1
"lto children and families in Yakima County { Alrican Arnpm:an ;
The agency in partnership with the Yakima H f\‘nl?jﬂ‘- P.‘IL:III(I- Islade
Nation has a developed an cutpalient mental | N_H“W? {\Hmrlcnﬂ 2 ;
health program for Native American children Hispanic _
and families. e Devetopmenlal Disabidily
Yakima Valley Farm Workers Glinic, under 1Y akima ) . |Realltion
cantract with Yakima County, provides - gl'l‘:::lif*efl\;i‘ijvilr .

oulpatient services through its behavioral

health unit, Yakima Valley Farm Workers Alficdn Amencan |

Asian Pacilic Islander

Behavioral Health Services. The behavioral i : : Isdan
health program also provides crisis response | || I m_ﬁfl\ie American 2
services for children and adolesc :nts in : ) ispanic 10 o
Yakima County. - Developmental Disability 16 ) i
L . ) N e . L : . |DealiHOM : .
- 7-

Steite of Washington
PISHIN Mensad Healih Dsvisens
[

!
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SECTIONIA

Regmnal'support Ne!work (RSN)
Comnlracted Provider: iy

Walla Walla County Human Services
through contracts with Inland Counseling
Network and Children's Home Saciety
provides resource management for
children. Additionally, Walla Walla County
resource management provides psychialric
hopitalization certification for residents of
Lhis County.

iCing

Downtown Emergency Service |

ACCESS

1'( 1Y 10 éLRI l CHH I)RLJ\' 2000

Geqqraphic-Distributisn SFPERS ™" g

Walla Walla

Evergreen Comnmunity Hea!}rrlggfp_____'_'_” ‘

Fairfax Hospita!

Family Services of King County — sub |

Federal Way Youth & Family - sub

i ———
Friends of Youth — sub

7

Ratio of PCP's to Consumers' .. Type and muf-‘ﬁfSpacia]{srs

e ‘Crisis Service
apacity: #f of Crisis
Réspite Beds

| Services for Adulis
NA, - Inp'almnh'Rnmer\ bed resource
only
This s,u!)conlmclor of a PHP Provider
employs professional staff, some of
whom are designated child speciatists
and/or specialize in the treatment of
| chitdren.
This sebeonlractor of a PHE Provider
ernploys professional stoff, some of
whom are designaled chiltl specialists
andlor specialize in the tresimoent of
children.
This subcontractor of o PHP Provider
employs professional stall, somne of
whom are designated Jhild specialists
© 1 endior specialize in he trealment of
1 children.

-8

Sette of Hushingte. -
PINUIS Menigl Health Division

>



Harborview Mential Health Center

Puget Sound Educationai Services
District {Blended Funding Project)

Catholic Community Services .sub

Residential:
Highwest Residence o
Kent Youth and Family - sub

Northshore Youth and Family — sub
Northwest Behavioral Services_
Northwest E & T Center

' Merino Interpreting

Ruth Dykeman Child Center - sub

Renton Area Youth & Family ~ sub |~

Highline -- West Seattle Mental Health |

[ Ryther Child Center -~ sub

REN 200

199

1118

“.

R
- Type and Number of Speci

1 Child Specialist B
12 Child Specialisis
1 Child Psychiatrist

Treals children, however, subcortdracls
clinical services (child spocialisis from
| olher RSN providers).

This subcontracter of a PHP Provider
anployys prafassional sleli seme of
whom are designated child specaiisls
andfor specialize in iho trealiment of
chidren.

.| Closed September 30, 1999

ed March 30, 1999

Inf vices, unly

This subconlraclor ol i PHI? Provider
employs professionast stalf, some of
whom are designaled child speciatists
and/or specialize in he reatment of

.| chidren.

This subeonlraste: of o 2 b gystion
ernpioys professional stalf, some of
whom are designated child specialists
andfor specialize in the treatment of
..|.ghildren, -~ - _

_|_This subconiractor of o PHP Provider

1a subconiractor since 1999,

.. Crisis Service

Capacity: # of Crisis

Respite Beds

Stete of Washington

DINEIN Nl Health Divicien:

/

f

i




SECTION I.

REPURT TO 1} g_: 1A SPECIALIZED PACHY tO SERVE CHILDREN 2000

Regional Support Network (RSN). ‘Geographic Distribution of PCP's

Contracted Prividers *“Ratio of PCP's to Consumers’ Typoe and Number of Sp : . Crisls Service

3 . Capacily: # of Crisis
Respite Beds

employs professional staff, some of
whom are designated child spoecialists
andfor specialize in the et 7

Sealtle Children’s Home =~~~ "7 oo ’ : _ : .| chitdrenr.
16 1 Child Psychiatris!

2 African American Specialists (Irealing

children)
e . 24 Child Specialisis
Sea Mar Counseling and Sociai | 7 I - I : 2 Social Workers (treating children)

1 Child Psychiatrizt

Services

(New provider as of 2000} - 2 Child Specialists

Seattle Counseling IR ' . N
-t 2 Chilld Specialists

Seatfle indian Health Board - sub |7~ L .
31 Child Specialists

Seatlle Mental Hoalth R S R j.54 | 1 ohid Psyohiatrist

Raesidential: (taken over from NwBs) | A

Chartley House e e

Benson Heights N h

Southeast Youth and Family —sub [ o |

Southwest Youth and Family —sub | "~ - ' :

Seattle Mental Health [Eastside] | o 1:54 116 Civild Spociai

Residential- I L ) o] 10 i Spocialsts

Stillwater

Avondale [

Therapeutic Health Services S . i 134 i

Valley Clties Counseling ’ } 1:.57 o 19 Child Sﬁ%cﬁlfst-s T -
e T B SRS PSPUSNY O . -1 Chitd Specialis|

Vashon Youth and Family — suly e e e L . This sud Gi Ot & PHovidon I

-10-

Stareof Vushington
DISHSIM ental Tcalth Fhyvisgon.
/ J
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SECTION T A4

Regional Suppor i
Contracied Providers

(YMCA)

Nerii Santal

Adams

Community Counsallng Services of
Adams County serves all of Adams
County and the Royal Slope aren
Besides the main office in Othello, i
agency maintains an office in Rilzville,

Grant
Grant Mental Healthcare serves Grant
County, the area around Grand Goulce,
and part of the Colville Reservation in

Young Men’s Christian Association |

Youth Eastside Services — sub "

Muckleshoot Indian Tribe 77"

Okanggan County. Besides the main

Othello 3.5

Ritzville 2.5

Mases Lake 33

Quincy 4.75
Grand Coiee 3
Matl(m{a 25

A H}‘l() ALRI’L (IIH I)Rl N Wn’lﬁ

17

THoG

414149

I

| children.

employs profcssmnal slaff, some af
whom are designated child specialists
andfor specialize in the treatment of

5 Chlld Speuallsis '

().f @ PHIP Piavidea
employs professional stall, somne of
whom are designated child specialists
andfor specialize in the reatiment of
children.

A Cluld

12 Chilrl

" CHEIE Sorvice
Capacity: # of Crisis

Respite Beds

Staate of Woshington

ENEEN Noatodf Headit Dvision

[




REPORT 10 HCEA; P IZED Carcy
SECTION "4 )

Regional Support Network (RSN{ . Seographic Bistributiorn DFPCPE" 3 Crisie Sarvice
Corrrrac!ed Pfoy;dem # . ik Chpracity: # of Crisis
) i e e o Sesglw® T WA s = e . [, ICIty:

et
e i R 1 P
gty o BERERREIANSY

I Resp!te Beds

office in Mnses Lake, the egency i

maintains offices in Quincy, Grand

Coulee, and Mattawa, ,

Okanogan Onsale 125 S .

Okanogan Community Couns Hding Tonaskel 2 A 4 Child

Setvices serves most of Okanogan Browsler 3 |

County, including part of the Colville Twisp 2.25 ,

Reservation. Besides the main office in Qraville 1 i
i

Omak, the agency maintains offices in
Tonaskel Brewsler, Oroville and Twmn

Northeast Washington . { ! 4

‘Stevens County Courseling Services. “Chewelah, Colvitie, Nine Mile Falls 178
Provides comprehensive mental health and Loon Lake
service in Chewelah, Colville, Nine Mile
Falls, and Loon Lake e
Ferry County Community Services - Republic, Kelier, inchcliin, and Onen
Provides comprehensive mental health
service in Republic, Keller, Inchelium,
Cusick and Orient SR SR )
Lincoln County Counseling Centor Davenport, Odessa, and Wilhur 124
Provides comprehensive mental health
service in Davenport, Odessa, and |
Wilbur, R )
Pend Orellle County Counseling . Newporl and Metaline Falls Pyay : oy . e
Services- Provides comprehensive ‘ ; ! : g:y:(: :‘;ﬁu ;%.1!'1 |(_:;|lh Specialsts
imental health service in Newporl and | Hid Psychatiist

Metaline Falls. e o i
North Sound B ' '
Catholic Community Services provides | Skagil - 5.25 o ' ' : . )

6 Children Sptﬂ:iaz sty
1 Chifd Psychiatris

kY A . L
-1 U Childd Memdind Flosltin 2 -

% Chitd Mental Honllts Spaeialisg
1 Chilel Psyehiatisl

w

oulpatient mental heallh services Whaltcom - 16.25 K 7 Child (includes 2 child psychi Wists) | Whatcorn - 2

ig !
331
{individual, family, group, case CitapP 4.1

management, medication - ¢

Stere of Washinet:.
DINTIS Nessed Health Division
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ECIALIZED (.

SEC.TON, A

Reglonal Support. Network (RS
Contracted’ Provider

evalua!fonimanagement) for children and
families in Skagit and Whatcom Counties,
planned respite, crisis resider “al, CLIP,
CHAP, treatment foster care, MICA
groups for adolescents, andg the ARHD
Clinic. ) e
Community Mental Health Services
provides oulpatient mental health services
{individual, famity, group, case
management, medication
evaluation/management) to children anl
families in Island, San Juan and Skagit
Counties. Bilingual slaff are available (o
provide services for monolingual Hispanic
children and their families.

Compass Health provides crisis,
residential, oulpatient counseling and
case management services 1o children,
aldults and ol'ler adults in Snohomish
County. i operates from aver 40 different
localions. It coordinales the Asian/Pacific
Islander Mental Health Program for
lheNSRSN. It provides specialized
services for homeless, mentally ill in jail,
developmentally disabled, head injured,
etc.

Sea Mar provides ouipalient meital
health services {individual, family, case

management, psychiatric) to children and

Islang -- %

SanJuan - 15
Skagil - 12

Arlington - L.y

Lynnwood - 12.03
Monroe - 34

Everett- 139
Specialized Services - 19

| Skagit- 0.5

Snochomish - 2

| Whalcam - 1

1110 SERVE CIILDREN 290

istrigution.of PCP's

|

sl ) & v o

a4

Arling)lon

Level 182 = 41,05 to Level 3 =
) Lynnwood
P Level 187 =49 o 1

Level 3 =
Muonrog
All levels =
Vvt

1610
208101

31100
Level 3= 19410 1

Speciatized Services MulliCullusa -

2076101
CHAP = Sto |

KIT = 7 tn 1
an’y
30:1

| 301

-1

" Rallo of PCP’s fo -C.;;nsh}r're}s’--ﬂ ‘

194

EPresety nutiSehont bused = 13, 2101

" Type and i Nombert t‘iFsﬁn faf[ets

1 (includes | child psychistrist)

} 54 Chit
4 Child Psychiaityists

‘3 Chitd Therapists
3 Minerily Specialists
1 Chiktl Psychiatrisl

-Crisls Service
apacity: # of Crisis.
Respite Beds

Islad - 2
Skagt - 2

0

Stutre of Washington

PYHEN Meusd Health Divivion
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REVORT TO HCTU: SPECIALIZED CAPACITY 10 SERVE CHILDREN

Regional Support Netwark (RSN~ ™ Gaaranits frie 5 ) -
P #;6".'_&:_‘5( N) . Geographic Distribution of PCP's ) Crisis Service
a : ) _ . . . _ Capaclty: # of Crisis
families in Skagit, Snohomish, ang B B - Respite Beds
Whalcom Counties. Sea Mar spocializes
in services to the Hispanic community. All
Sea Mar counselors are bi-lingual.
Whatcom Counseling and Psychiatric | Whatcom - § : )
pravides oulpalient mental health services ) A
(individual, family, group, medication
evalualion/management, case
management) to children and families in

1 Psychlti(Child Specialist)

|8 Child Menial Heatlh Speciatists 0
1 Child Psychialrist
 Prychiatric ARMI {Childl Specialist)

Whatcom Co. e
Paninsula ST ' I
Kitsap Mental Health Services: | Bremerion.37 : :
B hensi hmoni premerton. 37 cwerages 1:31 16 Child Mental Heatlh Specialisis
ovides comprehensive community Port Orehard-6 L (.t al Heallh Specilisls
shild Payehintist

mental health services within Kitsap
County, including crisis services,
outpatient services, residential programs,
day treatment, as well as inpatient
Evaluation and Treatment services.
Peninsula Community Mental Health Port Angelos/Sequim-22 1 95 o
Center: Provides comprehensive i 7 Chitdren
wommunity mental health services within
East Clallam County, including crisis :
services, oulpatient services, residentiol ) ;
pregrams, day lreatment.

1 Psychinlris

2 Chilel Payetuntrists

Jefferson Mental Health Services - Porl Townsend- 7 [ 114 T o
Provides comprehensive community - 5 Ch!ld Mcnln_l Flglzatl1 Specinlisis
mental heaith services within East ' ' ) 1 Child Psychiatris|

Jefterson County, including crisis

services, oulpatiert services, residential |

-0

Nate - Washingten
PINTIN Nerrad {eaidiy Diviston
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SECTIONT A

Regional Support Netwark RSNy "

Contracted.Providers

_programs, day treatment
West End Outreach Sorvices: Provides
comprehensive communily mental heailh
services witnin Western Clallam and
Jefferson Countius, including crisis
services, outpatienl services, residential
| programs, day trealment

Plerce N
Cathalic Community Services -
Comprehensive Mentaf Health

Greater Lakes Mental Heaith
Foundation

Sea Mar Community Health Efél\ler_
Southwest

7.5 Forks
4 Clatlam Bay
-6 Neah Bay
.2 La Push

| Countywide' ~

Norlh {Tacom:) and Wn:sl trerce
jCounty
| East Pierce County

Soulh Pierce County

Puyallup Tribal Health Auth. ity TTE Untywi

Lower Columbia Mental Health Center.
Established more than 40 years aga, it
provides the full array of culpalient mental
heaith services for children and halds the
conlract for Crisis Respoinse services for
the system.

Center for Behavioral Solutions.
Launched in 1998, this consartium has St.
John Medical Center as lead. S.L.Start
and Toutle River Ranch dba-Community

Longview
Kelso

{direct service staft

have mobile phones anl provide
oulreach services)

Langview
Kelso.

s

Geég_.-apmc Distribution of PCP's

{direct service stalf have moble | .

2on

| es

1-G

122

120
124

1:.26
126

Crasont. 55 |'a(u MHPCH

C'urrélilr:‘
0 i MHRCE:

. hearing/dea, and Asian andg

H

Type and Number of Specia?fs ts

|73 Chilg Mental Heallh S

1 Psychalogist
t Psychialrisl

23_(_;l ikt
30 child

42 chilg
) child

7 child

dbchnd

1 chiled enrtificed nurse praclitionm

| Phod. child mental hoallly specinhat

4 child mentat health specialisis

(This agency alsu holds the cone, g,
systormowicn oos e Lo vices ond has 3
chulet

mental healih specialists desiguatid by
thez county for involunlary detention.)
Conlracls with Adrican-Amaricins, N
American, Hispanic, DD, Hard of

St

o

BEyChiainsty
1 ¢hild certified Ph.d, psychologisl
2 child mental health specintists

;'(fiflsis Service -

Capacity: # of Crisis

Respite Beds

Steate of Washington

IIUS NMomiedd Health Division

.
;-
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.S'I". i 'I f{)r'\! ! A

Regional SupportNetwork {RSN) ] B I PR BD e Loy
Confr acted Providy SR _ atio of PCP's to Consumers ncity: # of Crisis
Respite Beds

Connecl'ions are gadners. CBs phones and provide ~utreach services)

emphasizes solution focus treatment and

provides Lhe full array of outpatient mental

health services for children. R

Other RSN services Mobila services are provided sour Hy. ] "1 Childzen's mental hoalth spediatist ™

wide 1 clinical child psychologist on contract
e L ay T e - . ‘

| Spokane i e - Sl S S

Cathotic Charities: This agency does not NIA T NIA

serve children for the 1999-2001

biennium.

Children’s Home Society: Qutpatient Valley Office: (.80 125 200 CLilicd B Tieiiles ? enceh, die fo
individual, group and family services NE Cummurily Center, 1 00 0.05 Child Psychiat. . .

Case management. Psychoeducation, Wesl Central Comm. Cenler, ¢ § i 1.00 Chilt MH/SA Thesapisl

ITC. N Ness Elementary School, 0 10 i

Deaconess CAr Program _ 'valiey schools Py Nmo

Excelsiar Youth Center: Shorl-term Excelsior Youth Cenior 2.00 1.2 4.00 Child Merdal Health Specizdisis
residential/stabilization services. Crisis 0 25 Child Psychiatrist

respite services. 0T Chitd Dsyungiogist

S L] (S ) ] 1,50 Child MIHISA Therapists

Family Service Spokane: Qutpatienl Downtown Spokanefolfice, 4 50 144 :

individual, group and family services. Spokane Valley office, 1.00

Case Management. Psychceducation. Millwood School, 0.50

ITC. . - P . .

Grief Counseting Program. Gricf work | Cenlral Spokaneimain affice, 0.25 1:30 EE Noare

witih children and their lamilies. e _

Lutheran Social Services: Oulpatient Dawntown Spokane/ofiice, 8.00 124 T 6 Bt Menlat Heallh Specinlists
individual, group and family services, Greenhouse, Deer Park, WA, 100, S A . 1.0.06 Chitd Psychiatrist

=i

State of Washington
PINHS Neated Health Division
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SECTIONI A

Reguonai Sup,uon Network (RSN)
Contmctod Providers '

e R T T

Case management, ITC.
Psychoeducation. Specialties: sexusl
abuse victims' services,

lherapeutic fosler care.

CHILDREN 2009

Geographic Dl’sm'bution of PCP's

Spokane Valley offlce 1.00
St. Marks Lutheran Church, 0.50
Cheney, WA, 0.50

N.A.TIV.E. Project: Mental heatth/
substance abuse trealment for
adolescents.

Sacred Heart Medical Center, B.E.ST ~

Program: Hespilal-based day lreatment
services.

Spokane Mental Heaith: Crisis responso |

services, Psychialric/medical services.
Psychological Services, Speu.alist {child,
gerialric, ethnic, disability) consultation
services, Training services. Oulpatient
individual, group, family services. Case
Management, Psychoeducation. I1TC.

81 Luke's Rehabilitation Institute:

Cutpatient individual, group, family
| services,

Central Spokane/main office, 1,00

‘Sacred Hearl Medical Center, 3,00

Bownlown Spokaneicenlcr. 21.00
JRA/Regien 1, 0.20

Juvenile Court Services, 0.20

Casey Family Partners, 2.00
VOA/Crosswalk, 0 20

Child Development Genter, 0,24
Valley Cenler, 1.00

Greenhouse, Deer Park, WA 1.00
Isabella House, (.20

Thirly-seven public schools within (v
separale school districts, 4.00

St. Luke's Rehabilitation Ins!nulo 2.00

i
'
i

120

14

- f7-

1.0 Chitd Mental [Hualih
Specialist/Chemical Dependency
Counselar

3.00 Child Mental Health Eapm inlisis

0.20 ChifdPsychiatrisl

.0.20 Child Psychologist

"41 Child MentaiHealth Spccmlmll
2 Child Psychiatrists
2 Chiled [Mavrhologings

1.00 Child Mental [Health Spi:czmli.‘;l

Crisis Service
Capacity: # of Crisls:
Respilc Beds

Stare of Washingten

DNUINN crterd Health Diviceos

/-

i
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SECTIONT A

Regional Support Network {RSN)
Contracted Providors

| Tamarack Center: Long-term psychiatric
inpatient services. Outpatient individual,
group, family, services.

Geographic Distribution of PCP's

7

Tamarack Center, .00
In-Home services, 0.20

Thursten Mason

For 1998, the RSN served approximately
4,470 individuals

Thurston is 76% of lotad served.

Mason is 24%. This is also equals the
split between the counties for numbaer
of eligibles.

Behavioral Health Resot'rces — served
approximately 70% of the service
population or 3,129

Olympia, Yelm, Shelton, Rochesior,
Belfair

South Sound Mental Health — served
approximately 25% or 1,117

St. Paeter Hospital — served
approximately 5% or 223 service
recipients.

Olympia and Shelton

Thurston and Mason Counties

Ratio of PCP's to Consumers'

1:2, Inpalient Services
1:18, Oulpalient Services

| 22child ™

. 1.27

- 18-

her of Specialists

6.80 Child Mental Heallh Speialists
0.40 Child Psychialrist
0.10 Child Psychologist

Crisis Service
Capacity: # of Crisis
Respite Beds

State oy Washington

DSHSIMental Health Division

T
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SECTION T A

Timherlands

Cascade Mental Health Care-the largest
TRSN provider serving the 66,700
cilizens of Lewis Counly and represenling
72.8% of the RSNs generai population
and 76.4% of its Medicaid recinionis,

Willapa Counseling Center -serves
Pacific County's 21,100 residents which
comprise 23.1% of TRSN's general
poputation and 22.4% of ils Medicaid
recipients

Wahkiakum County MHS - serves
Wahkiakum Counly's 3,800 citizens which
comprise 4.1% of TRSN's general
population and 1.2% of its Medicaid
recipients

31 - Chehalis, Cenfratia, Morion,
Packwood, Randle, Pg EI

8 - Lang BCZ‘]C“;‘éDl’I”I Bim(l, Oce

Park

T35 Cathlamat, Grayt‘. River

1:25-30

1:36

-1y

10D
1 Mative American
1 Asian Pacific 1slinge

2 Children
100

Z Children

D o

.ehid,

CMHC provides 24
hour availability to crisis
services. CMHC has
ability to provide 2 crisis
cespite beds stalfed at a
ralio of 2 adulls per

24 hour crisis services;
noe crisis respite beds
for children

24 hour crisis Services,

no designated crisis
tespile beds thaough
may access local fosier
homes lor crisis needs
vin DCFS; are working
an development.

State of Washington

DISHS N enaad Hialth Division

,-

;
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Regional 5“#:}’"”‘ Metwork{RSNY Rgsideqtiai #of IT§Teams.. School Based = Parent Groups or Outreach_gn&'éng‘ éntent. Activities
# of ?'fg:;r?:ent L Services/Day . Activities o N )
g g T ' Treatment supported 7 'Other.defined specialty service
~oster Care : “"Servites U™ by the RSNOF “seems -
providers

Chelan Douglas e e

Stete of Washington
DNTISIMenial Health Division
Fineed resision 7724/00
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Regional Suppo

Children’s Home Society

REPOGRT YO HCEA: SPECIALIZED CAPACITY 10O §

ERVE CLHIILDR EN

) _'A,éf.-sidenﬁaf.*r- 4

Capacity
Y of Treatment
Foster Ca
e flotieg™

15

“HGHITC Teams

with -

informal/natural

upport members-

in addition to the

... uclearfamily -

[30-35 Active Crild |

and Family Teams
Monthty

School Based
Services/Day
Treatmen

S

Primary
Intervention
Program with
Wenatchee
School District
{Serving 100
Students)
Readiness to
Learn in Cascade
and Ential School
Distiict.

Group at Orchard
Middie Schoo! -
CDRSN funded
directly with
school through
community
collaboration
funds.

Parent Groups or o

Activities
supported

providers

o:‘i‘i‘%afaaﬁgmg gagelent-Activities .

& Other defined specialty seivicy

S il B ¥ e RENGF ~ e merpeiny ot

ﬁérandparents

Raising
Grandchildren
Parenting classes
in English/Spanish
Alpine Boys Ranch
parent training

Pat Mullen
Behavioral
Intervention
Training

Harenting
Topic/Presentations
(Ten sessions
annually.)

Chelan-Douglas Children’s interagency Council
CDRSN Quality Managemenl Oversight
Committee

Readiness to Learn North County

Chelan Courdy Juvenile Justice
Wraparound Intake and Review Commitiee
Columbia Valley Community Health
Wenalchee School District

Cashmere School District

Orondo School District

Entiz* School District

Fastmont School District

Leavenworth School District

Wenatchee School District Truancy Board
Bruce Transitional Housing
Chelan-Douglas Public Health
Wenatchee Valley Clinic

Local Physicians

Central Washington Hospital

Catholic Family and Child Service
Chelan-Douglas Behavioral Health Clinic
Lake Chotas Community Haspital
CASA/GAL Program

Division of Child and Family Services

St -y irushington
{I5HSMental Health Division
Final revision 7724000




REPORT 1O 11c ULEA: SPECIALIZED CAPAC [TLTO SERVE CHILDREN

SECTION T

Regional Sugspior

work (RSN)

Chitdren’'s Home Society cont.

Catholic Family and Child

~ | 15 children who

Residential

Gapacityres -~

i of Tt ea(ment
: Oslpﬁ»f‘am

have child & family
teams,

3 —currei it teams
includes |roviders
from CH! & the
Dept.

2 —curre: t teams
serve mu iiple
siblings ¢ a tolal
of six (6) ‘lients in
CFCS.

# of ITC Teams....
“With

informal/natu aI
“SUPEOH TTE) s
in addition to the'
~ huclear family

118 Families have

ITC Teams

-+ School Based
Services/Day

Treatment. ..

Services

47 Enrolied in
Readiness to
Learn

7 Allending Si.
Joseph's School
10 Head Starl
students

22 Children in a
variety of school
seltings in Chelan

-1 and Manson

20+ Children in
other school
seftings.

Padres Unidos

Aroht GroupPS- Oty my .

Activities
- supported
by the RSN or’
" providers

| Festival of Friendships — Celebrating Diversity

Wenatchee Watercolor and Wraparound Intake
and Review Commillee Fund Raiser

Drr. Storck consultations

Coordination with Primary Care Physicians
Division of Child and Family Services Blended
Funding Project

.| Emergency/Crisis Services Development
Chelan-Douglas Children’s Interagency Council

CDRSN Guality Management Oversight
Committee
Readiness lo Learn North County

! Infarmation Seivices Quality Team

Wraparound Intak.> and Review Commitiee
Juvenile Justice Syslem Services

Children's Services for children returning to
community from Group or GLIP

Canyon View Group: Home

Bruce lransitional Housing

Parent Information Network

21* Century Grant for Chelan. -Douglas Counly
Schools '

State of Washington
NNHSIMenral Hee 0 Division
Final vevision 724000
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SECTION I - T R R S e L e e e e e s e S A e R T e

Regional Support Netwaii( RSN}~ Residential #of ITC Teams, chool Baséd entGrOUPsor .

i Sapagity. .o g - Services/Day = - Activities
Of freatment  informal/natural Treatment . supported

Foster Care - _Support members. . Services ™ by the RSN ok,

- Homes “=1ir' addition to the

roviders -
huclear famijly . ... T

Catholic Family and Child cont. | R B

Two supporl group for male clients from 9 to 14
years of age

Five suppuit greups for female clients ranging
from five to 17

Development of a mothar's support group
Work with district courts on an Anger
Management group for adult Latino males
individual and family therapy

Therapeutic Case Management

o s s e o e L Child and Family Teams

Services provided in a variety of setlings based
on client need including, but not limited to office,
client home, schools, doctor's office, and various
communily setlings

Latino Mental Health Coalition

Festival of Friendship: - Celebrating Diversily
Wenalchee Watercolor and Wraparound Intake
and Review Committee Fund Raiser

Division of Chitd and Fanily Services Blended
Funding Project. Emergency/Crisis Services

: Development Team

’ ’ Coordination with Primary Care Physicians
— s b L | Dr. Storck consultations

NMate of Washington
DSHSMental ealdh Division
Final revision 7724700
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SLC {Orv r{ e _.,,,_,_*.,,ﬁ__,__..,.,,,, EIc e
" Residentiai #oflTC Teams
/11 38
mformai/natural
support members -
‘inadditibnts the
nuclear family

School Based .:
" Services/Da y
Treatnient -
. wServices ...

Regional Support Network (RSN)

Foster Care
Homes.

Clark

Information
Specialist

home visits, letters,

Columbia River Mental Health 33 School Based Bridgebuilders
Services Services: 14 Project
Schools -Consumer
Day Treatment; | Voices are Born
222 -Parent Pastners
hired for School
Teams,
-Family

school b waik),

Parent Groups or’-
« Activities
supported

.. by the RSN .0F"....

providers

clientsicommunity/s
chool mental health
educationat
presentations,
newspaper ads,
phone contacls,

coordination
meelings will:
clients and
community
providersfieaders,
wrap around {eam
participation/facilitat
ion, school breaks
and summer
pragramming and
activities, transition
implementation
(eg.mainstreaming,

‘Washinglon School for the Deaf and Blind

Schools, §.E. Asian Outreach Project, Operation
SONAR (Violence Prevention Project to middle
school age youth and families, VOCA
{Sexually/physically abused children), outreach
to YWCA Safe Choice (domestic abuse shelter),
Adull mentors for Youth, Psychological
assessments, Psychiatric Assessment and

. Medlication manitoring

aicie of Washington
DSHSIMental Health Division,
Finedd rovision 7/24/00
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REPORT 10 HCIA: SPECIALIZED Cxul_l’_l_gi{ﬁ}_l() SERVE CHILDRIEEN e .

Regional Support:Netivor, "'(‘ﬁéSN) Residential # of ITC Teams Schoo! Baked

Parent Groups or

Capacity . With ' Services/Day ~ Aclivities
# of Treatment informal/natural . . Treatment- . supported. ...,
Fostor.Care~ ~Suppsoit members - Services by the:RSN or - -

Homes “iit addition to the - providers

nuclear famijy
Children’s Home Society 44 Outpatient ‘Bridgebuilder | Schoots, Family Child Placement Agency

Counselor at Family Specialist | Resource Centers
Roosevelt in Community,
Eiementary & ! Church Groups

Psch-Ed group
@ Pleasant
Vallcy Middie

School, I
Children's Center 4 11 Day Family Support Schoals are the Adaoption Supporl Services, Fetal Alcohol.

Treatment Specialist on largest farms of Juvenile Dentention Hall Case Manager

1 High Schoal, 1 | staff. out-reach, General

Middle Schoal, i Mavrketing pareni

24 Flemenlpry community

Schools in ) education @

Vancouver & various sites. JDI

Evergreen Worker in JDH.

Districts. (Al-risk Active volunteer

schools Board

praviding M
e .| sevices on-sile,
Peace Health Behavioral Health 0 0 0

h.
State of Weaviagton

DINTIS N fompad 20000 Lvision

Favtal vevision 2024700
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SECTIONII T I

Regional Support N Residentiohe w6 TFeTegme”

Capacity . with
it of Treatment - informal/natural
F ost _Care
P TT in addition to the
snuetear faiily

Suppnrtmembers

School Bised
" Services/Day -
Treatment
‘Services

J’ﬂ-.

Parent Groups or
Activities
. Supported
by thie RSN or
- Providers

’Durréa‘vh ang.Enge

& Other defined spucialty servize |

' Southwest Washington Medical
Center
‘Regional Support Network~ 7" 81 T Day Treatment:
233
Schools: 51
[Evergreen Counseling Center [0 - 10

B L T

RSN funded
classes 1o rain
trainers in "Making
P Puarenling a
Pleasure” parenting
class curriculum.,

State of Washington
DSHSIMested Hew £Xivision
Fincl vevision 704700
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'Regiona! Support Network (RSN) Residential #ofiTC Teams School.Based; . Parent. Groups ¢ o: Outreach and Engagement AC"W“’“

Capacity.. .. vl Services/Day Activities
#GF Treatment mfon_ al/natural. Troatment . stipported

s, S

~ Fostor Care” " Support members Services by the RSN or
Homes in addition to the . providers
nuclear family

Grays Harbor

Evergreen Counseling Center 0 Y - ‘Sexual Abuse RSN funded Coi}ﬁselo'r'é'l'(ira&s Harhor Children's Advocacy
groups by classes to train Cenler one day a week to provide intakes, on-
provider trainers it "Making | going counseling and serve on MDT

Parenting a RSNfinteragency Children's Staffing Team {(also

Pleasure" parenting | functions as local CLIP committee) RSN

class curriculum. facilitates siaffing for multi-problem, multi-

"Grandparents system involved children referred from any

raising source GUTS Seminars by provider in
Grandchildren™ colfaboration with communily agencies,

group by provider RSN “nded case aides through Personal
Service Providers to act as mentors,

desuit Volunteer through provider to act as
mentor, Youth CaAlition through provider with
| focus on homeless youth

Child Mental Health Specialist Grisis
Interventionist for Crizis Services including
schual services

State of Washington
DSHSIMental Flealth Division
Fornal revision 272:4/00

7
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SECTION 11

Regional Supporti

Greater Columbia

Residential

Capacity-

# of Treatment

ehons Gy
Homes

The Rogers Counseling Center 0
Benton and Franklin Counties o
Crisis Response Unit o
Lourdes Counseling Center 0
Nueva Esperanpzﬁaw e . ﬁ_NQ
Lutheran Social Services 4
Sunderland Family Treatment i

| Services

# of ITC Teams
e Wit

"TfOL.'!JaI{t.'_a,ﬂ.u.a!. i e ?

Support members
in addition to the
nuclear family

Usua!ly have 15.
20 kids who have
teams involved at
various siages of
care,

N/A

©30-40

40

No services in

School Based .
Services/Day

Treatnieh
Services

schools except for
crisis, we do pick
up kids from
school, transport
for groups and
return o school or
home. Two-day
treatment groups
for school age
kids located at the

MH Center.

NIA

35 clients

o

| Parenting Groups

Rarent Groups or

Activities

Outreach and Engagement Activitios .

UPPOITEd o ,,t' .

by the RSN or
providers

Parent educahori o

classes
R 3

_J.capacily at 18

| Reguiar attendance at community meetings

focused on children, regular contact with school
counselors and pediatricians; participation in "at
risk” teanis with DCFS, regular contact with
DCFS.

While nol using RSN funds, we have a
screening program for ADHD for clients who can
pay, are testing a Wilderness Therapy program
this stimmer with special funds and have a
speciat conliact for sexually abused children and
for Family Reconciliation Services.

INA

‘Case Management in Community
Inpatient Psychiatric Beds - 10

Sogial skills gtoup and Tutorial group.
CHAP’ Program/ also in-home program puts

Social skills group: Child psychologist

State of Washington
DSHSAental flealth Divisnar
Final revision 7724000
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Residential
TN # of Treatment
Foster Care
Homes

Basé
Services/Day
Treatment
Services

Regional Support Network (RSN)

Activities
supported
by the RSN or

informalinatural
support members
in addition to the
nuclear famity -~~~ - =

o e e

Inland Counseling Network -
Dayton

~TSummer Rec. Prograin for children 6-14 years
of age. Monthly Community Team meetings
involves mental health and allied systems to
identify children at risk with referrals to mental
health or other appropriate services. Quireach
services to begin to engage child and family in
_services, Aanual Oclober fest for youth.

Garfield County Human Services | 0

Varies usually
have 1-3 kids who
have teams at
various stages of
care

Full-time:
counselor in
schools doing
assessments,
individuals and
groups.

- 10 -

None

Regular attendance at communily meelings
focused on children, regular contact w/school
counselors and pediatricians; participate in “at
risk” ..ams with DCFS, regular contact w/DCFS.
Contact with juvenile probation. Collaboration
with Public Health Dept./Substance Abuse
prevention staff around children’s issues.

: Large range of actvities funded through

substance abuse prevention and CAMASA
funds. We sponsor scouts, many sporling
organizalions and a wide range of other
programs that has the effect of reaching out to
kids and helping find those with mental health as
well as substance abuse issues.

Staie of Washington
DSHS N ental Heolth Division
Final vevision 7724700
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“THofITC 7 Teams School BaSed  Parent Groups or : Oulreach’:fnd anaqemenf A‘"“ vitins
. with Services/Day ~ Activities

informal/na-lurai Treatment = .. supported  Other defined spr.-z:mliy sonvicr
- SUpRort-members " Services by the'RSNor ™ E '
in addition to the : - providers .
- ‘nueléar family .

Central Washington 50 Piu children & their K'é“éﬁé&"ﬁé?s“é&'wF“§i‘r6hg Families” | CWCMH collaborates with other community
Comprehensive Mental Health family are treated | team provides madel of parent services L.e., Children's Village, EPIC, to ensure
: within a prevention and training occurs on service dehvery option are available for children
multidiscipline intervention regular hasis. artd familins
lreatment team, services to
Every effort is Yakima schools, Developed a community collaborative model
made to involve {schoals, and law enforcement) to help schools
external agencies deal with violence,

i.e., school,
medical service
etc., when
developing
treatment plans.
When a child or
family prasent at
significant risk,
acute care
services are

. wrapped inlo
treatment to
ensure any crisis
developed are
managed in a
timely and
effective manner 210 -
consistent wilth

the treatment plan State of Washington
L et e R R LY : oo : : - DSTHS A ented Heoad Division

el revision 7254700

Gang vialence prevention program.

o
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D CAI l(_lll H).SLRI’I (HUI)R[N

Capacity
i# of T:eatment

#of ITC Teams
with

School Based

i formal/natura; BN

-~in-addition to the

nuclear famity

Services

Parent Groups or
Acuvmes
supporl‘ed -

by the RSN or
. providers

" Qutreach a Erigagement Activities

Other defined spocially sarvice

Skamania County Counseling
Center

‘Inland Counseling Network - Walia | ™

Walla)

Children's Home Society '(-)r-.
Washington. Southeast Region

45 informal teams

working toward
formalizing this
process. 4 staff
are {TC trained
currently.

Contract with
DCFS for
Alternative
Response
Services to
schools and
_Gommunity.

10 formal schaol
based programs
involving 7
schools. Day
treatment,
community based

! programs include,

recreation
programs, and
menal health
individual and

None

23 various parent
focused groups that
occur at different
times throughout
the year, They
include paront
education, and
parent groups.

group therapy. | e

-12-

Provide on-going clinical supervision and
psychiatric services for children 0-5 for Rock
Creek Therapeutic Developmental Day Care.
QOther outreaches gccur 2 times per year.

Contract with DCFS to provide Family .
Reconciliation Services and Family Preservation
Services.

Case management for high-risk children and
families. 24-hour on-call crisis response
available.

Grandparent support, teen advocacy, sexually
assault group, parent trust group geared toward
Hispanic puputation, ot Spot group designed to
reach low-income parents of toddiers, Active
Parenting of Teens, and How to Tatk So Your
Kids Wil Listen.

Norite of Hashington
LISUHS M entad Health Division
Finad revision 7/24/00
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SECTIONIT

Regional Support N‘e‘irif;fBFkﬂ(Af?ﬂS'N)

e

Residentjal
Capacity
- #of Treatment
F Pl

Yakima Valley Farm Workers
Clinic

Catholic Family and Child Services

SERVE CHILDREN _

#of ITC Teams
with

i addition to the
nuclear family

All children & their
families are
provided with
lreatment within »
multi-disciplinary
team with
involvement of
formal, informal
and natural
supports.

School Based
.. -Services/Day-

e e

~informatingtural”
- support members

- Treatment
‘Services

Parent Groups or -

Aclivities
Supporle

Outreach and Engageinent Activities

by the RSN-or - -,

providers

2 programs,
ATTACH and
Therapeutic
Kindergarten,
jointly serve 20
children at one
lime.

Groups in
Toppenish
schools for
clementary
grades;
specialized
behavioral
interventions in
ERIC Headstart

! Program:

3 groups, each
serve about 12
families at one time
{(ATTACH group,
Valley Intervention
Program and the
Yakama Nation
Family Counsefing

| Program).
Monthly support

groups for foster
parents; Parenting
groups for Spanish
speaking
chemically affected
families with
children with
behavioral
disorders; and
ongoing parent
education groups.

‘Monthly educational presentations to the

.| .bed for diversion through psychiatric referrals.

Approximately 12 activities per year with various
“high risk” groups
Children's Bonding and Attachment Treatment

commi nity; majority of services provided are out
in the community; Chitdren's crisis ieam for large
geographic area (Yakima County).

Situated within a la-ger group of mutti-specialty
children's health providers (Children's Village)
the agency’s Behavioral Assessment Team
(BAT) receive referrals, assesses and identifies
beha wiai reatment strategies; Children's Crisis
Response System for Yakima County; Intensive
Community Support with focus on Ethnic
Minority Children; and 1 mental health specially

State of Washington
DSHSMoental Health Division
Final vovision 220/
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SECTION 1T

Regional Support Network (RSN}

Whitman County Counseling |

Services

* Residential
Capacity:
of Treatment

Foster Care
Homes

| One program, 4-10~
children piaced per
month

mformal/natura!

support members °

in addition to the
nuclear family.. .. -

Serwces/Da Yy
Treatment
Services

-

13 districts in e
county. Casa
manager/therapist
visits each district
cach week.

> | Therapeutic

- 14 -

Groupsor—

Activities
supported
by the RSN or

~Bulreach and Engagement Activitics

Othet defineéd 1er:mlry sy

.. Providers

i
-

Respite Home
Outreach, traveling
parent support
group, parent
education classes

School based child case manager/ therapists,
specialized assessments for violence in
conjunction with prosecutor's office, juvenile
services, DCFS/CPS, school admin, and
psychologist. WCCS sateliite offices located in
femefe areas of the County. Independent living
skills program, sunmmer group for adjudicated
youth. Short-term crisis support to families
(FRS). Special support to DCFS foster homes.
Challenge "Ropes” Course. Parent Resource
Centers associated with libraries.

State of Washington
PINTES A Lental Health Division
Froucel rovisien 7224000
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SECTIONII

)

Regional Support Network (RSN), .

Gapacity

eatment....informal/mstiis] -
support members
in addition to the

¥ Care
“Homes

Services

Walla Walla County Human

~Residenttal THBFITC Teams

T TTNAT T TRrevias e

systems,

. with

nuclear-family

angoing training
and certification.
Assist in
development of
ITC teams in the
COMMuUnity.
Mental Healih
“classrooms" in
elementary
schools served 67

children in [Fy9g.
99. Parent and |
Community Team |
(PACT) and Adult |
Resowce Team:, |
Currently secking
grant for a Parent
Navigator to
provide peer
support lo parents
of school-age
children served
by multiple

School Bated

.. -Services/Da;

Treatment
Serw‘ces

Mental heait
classrooms in
elementary
schools served
15-60 childreat in
FYQO.

I

by the RSN or

providers -

System, Family
Symposium
Planninm, Parent
Navigator Support
Groups,
Community
Slabitization
Specialists, ITC
Facilitators Group,
Community MICA
Team

| Family Support ™

‘Outredciiafid Engagement Activitics

'Gi‘hér»'e‘defined specialty servics

‘Hutnan Sorvices Advisory Board, Crisis ‘
Response Workgroup, Agency Resource Guide
which lists Walla Walla County service
providers, Walla Walla Human Services
sponsuors severat trainings each year.

Human Services stalf attend many cross system
groups that look af gaps in services anc_i work
with community groups to structure plans to fil
those gaps. Parent Navigator program to
support and guide parents who have children
with multi-system needs through services.
Oversee Street Youth Services that provides
outreach and referral for youth from a non-

Ctradilionai approach.

State of Washington
DISHSMentad Flea 3 Division
Finald revisgon 7200000
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SECTION I

The Rogers Counseling Center

Benton and Franklin Counties
Crisis Response Unit

L e

Catholic Family and Child Services | 0

AR ral s,

: {Rgﬁj‘ . Res;denﬂal

#of ITC Teams
with
informal/natural

Capacity
# of Treatment
Foster Care
in addition to the
nuclear family

Usually have 15,
20 kids whao have
leams involved at
various stages of
care

No services in

N/A

School Based
Services/Da y

SHpport.members. ~&

schools except for
crisis, we do pick-
up kids from
school, transport
for groups and
return to school or
hame. Two-day
treatment groups
{or srhool age
kids located af the
mental health
ceer. ]

2 programs.,
ATTAH and
Therapecutic
Kindergarten
jointly serve 20
children at one
time,

'None

w16 -

Parent Groups or
Actlivities

Outreach and Ehg;;;ge [:74)

Neorw Lo '”'“""'ﬂ""‘"""'”(“v‘.‘! .

providers

FE R

iNii

3 graup, each serve
about 12 families at
one time (ATTACH
group, Valley
Intervention
Program and the
Yaiuma Nation
Family Counseling
Program.

Regular attendance at comminuty megtlngs
focused on chidren, regular contact with sghc:ol
counselors and padistricians, participation in "at
rsk” teams with DCFS, regular contact with
DCFS.

NIA

Approximatoly 12 ac;tivit‘ieéi)er yéi—]r with various
“high risk” groups.

Stete of Washington
DINUHNMental Health Division
P revision G000
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Regional Support Network (RSN) entialer=WEF ITC Teams .
L of Treatment informal/natural
Foster Care support members
Homes in addition to the _
- nueleaF family ~

Parent Groups ol
Activities
supported

by the RSN or

e providers

School Based -

Services/Day
Treatment
Services

~ Other defined § Ity service

(S0
ot

Central Washington ‘All children and T

Compretiensive Mental Health

their families are
treated within a
multidiscipline
treatment leam,
Every effort is

A'school based ]

feam provides
preventation and
intervention
services to
Yakima schools.

[ “Strong Families”
model of parent
training occurs on
reqular basis,

CWCMH collaborates with otier community
setrvices i.e., Children's Villiage, EPIC, to ensure
service delivery option are avaiable for children
and families.

Developed a commumity collaborative model
(schaols, and law enforcement) to help schools
deal with vialmce.

made to invole
external agencies
ie., schools, :
medical service !
elc., when '

developing
treatment plans.
When a child or
family present at
significant risk,
acute care ;
services are i
wrapped inlo
freatment to
ensure any crisis
developed ara
managed in a
timely and
effective manner 7.

ﬁonflsﬁnl WI}l h | State of Washington
he treatment ; !

! DNLES Momral Healih Tivision
j pian. _ L | f Finad revision 702400
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Regfona! Sum g

Res:dent:al
" Capacity
# of Treatment
foster Care
Homos T

- #ofITC Team
with

rt memb :l
in addition to £

Garfield County Human Services [0~ " " Tanest Usuaily
have 1-3 kids w
have leams at
various stages of
can.

[Iniand Counseling Network " "[o7 7 |4

Lourdes Counseling Cenler [ Upto 20

Lutheran Social Services |4 77 7 o

Skamania County Counseling |0 12

Center

. " School Based

Services/Day
Treatment

‘Stivices "

Full-time

counselor in

. schools doing
" assessments,
_individuals and

groups.
Contract with’
DCFS for
Alternative
Response
Services to
schools and
community.
30 clients

18-

Parent Groups or 

Activities
supported

By the RSN or~~.

providers

ant Activities

dehiand En g

S Other defined specialiy servicr

None

Parent edycation
clas‘se‘s_ o

Lyear.

Regular attendance at community meeting
fouces on children, regular contact with school
counselors and pediatricians; participate in "at
risk” teams with DCFS. Contact with juvenile
probation. Collaboration with Public Health
Depl./Substance Abuse prevention staff around
children's issues,
Contract wilh DCFS tpo provide Famlly
Reconcilation Services and Family Preservation -
Services.

i Lase management in communily

| CHAP program/also in-home program puts
| .capacily at 18.

Provide on-going clinical supervision for children
0-5 for Reck Creek Therapeutic Developmental
Day Care. Other outreaches occur 2 times per

Stete of Washington
DISHINAM ental Health Division
Fanal vevision 7724000
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Regional Support N denti TS ITE School Based  Parent Groups or
‘ ¥ »apac:ty Services/Day Activities e .
# of Treatment informal/natur# Treatment supported Other defined spociaily sorvice
Foster Care support memb ik . Services . by the RSN.or., '
Homes . ivaddition’to (K providers -
Jeers.

S

Southeast Children's Home 6 45 informal'tear |70 formal school | 23 various parent | Case management for high-risk children and
Society of Washington working toward based programs | focused groups that | families. 24-hour on-call crisis response
formalizing this invoiving 7 occur at different avaiablo.
process. 4 stafl schools. Day times through-out
are ITC trained treatment the year. They
currently. community based | include parent
programs include, | educalion, and
recreation parent groups.
programs, and
mental heaith
invidual and
N B ] group therapy. .
Sunderland Family Treatment 0 40 0 Prreenting Grops
Services — B i - o e e e
Yakima Valley Farmworkers 17 All children and! 3 Monthly educationai presentations o the
Migrant Health Clinic their famities ai community; majority of services provided are out
provided with in the community; Children’s crisis team for large
trealment withii geographic area {Yakirna County).
. multidisciplinar :
team with
involemenl of
formal, informal
and nalural
A1supperts.

State of Washingion
DISTIS M entad Hea  a Division
Final revision 72244010
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Regional Supp

Services

Whitman County Counseling

t Network (RSN)

Resrdent:al
-f’apac:ty

v - -OFTC Feams -

with

_T;palment <o IfErmalnatiral ™

sSter Care
-Homes

" [One progran?,ﬁ-“‘lﬁ“ ki
children placed per
maonth,

- Support members

in addition to the
nuclear famity

OSERVE CHILDREN

Treatment
Services

L H

13 districts in the
county. Case
manager/therapist
visits each district
each week.

School Based
pervices/Day.

Gioupsar

ctivilies. .
supportcd
by the RSN or

«Qutreach.and En aqement Activitics

doﬂngd pr'cmily service '

. providers

T herapeutic
Respite Home
Outreach, lraveling
parent support
group, parent
education classes,

“School based child case manager/therapists,

specialized assessments for violence in )
conjunction with prosecutor's office, juvenile
services, DCFS/CPS, school admin. And ‘
psychologist. WCCS satelile offices locateq in
Teloa, Garfield, and Colfax. Independent living
skills program, summer group for adjudicated
youth,

State of Washington
DSHSIMental Healtl Division
Fioal revision 2204700
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Regional Support Netwsik (RSN) Sidle #OfITCTeams  School Based Parent Groups or ' pment Activities
. o Capac:ty with Services/Day - Activities o
# of Treatment informal/naturay Treatment supported Other dermed fporralry SQIVICE
Foster Care Sdpport members *  .Services - by the RSN or
Homes e T T  ppsviders

Walla Walla County Human Provide ITC on- " | 10 Tormai school | Family support [ Human Services Advisory Board, Crisis Guide
Services going training anc | hased programs | syslem, Family : Response Workgroup, Agency Resqurce
cettification, involving 7 sympasium which lists Walia Walla County Sempe
Assist in schools. Involved planning. providers, Walla Wa‘IIQ Human Services
development of in community sponsors several {rainings each year.
ITCteams in the | based day
communily. treatment
Mental Healih programs that :
“classroums” in include recreation
elementary programs ar

schools served 62 | mental heaith
children in FY 98- individuals and
99. Parent ang | group therapy, ’
Community team :
(PACT) and Adult :
Resource Tearmns. i
Currently seeking
grant for a Parent
' Navigalor to
' provide peer
support {o parents
of school-age
children served
i by multiple ! 5 i
ce . ...18ystems. ST i . f

Steete of Weikimaion
NI N epia? Fheadiir Diviston,
Final roevision 7000
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sin brorvie: HOFITCTeamS " "School Bas8tt  Parént Groups oF
- AR ‘T‘dpac:ty with © Services/Day ~ . Activities
# of Treatment informal/natural  ~  Treatment supporied
Foster Care support members ic by the RSN or .
m@dd:t.-on to the” .., ' i providers

foan Counseling and Referral | 1 [ UsesGhidren's | Provides | Winsrity Population
Services i Hospilal for day Lirformation and | Consultations to other
tremtment services. | training survices | King County RSN
to the Providers.
community.
|

‘Children’s Hospital and Medical
Center

| Chilliadolgscen:
i Lay Treatment

services provided
al main location
(Children's
Hospital).

Summer Pragrams
uftering day —
treatment for deaf
and autislic
children.

 Prime Time Project. Services to locally detained

high risk youth and youth with co-ocourring
disorders under the jurisdiclion of the King
County Juvenile Drug Court

I Provides information and training services o the
s community.
» Main lecation s jocated at Children’s s Hospital,

which features a full range emergency room with
psychiatric back up.

Offers specialty services lo deaffhearing
impaired children

Offers speciall services fo aubstic children

State of Washington
PISTISMental Health Division
Final rovesoon 7224500
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(RSN REsidéntial
Ca,uacrty
. Hof Treatment..
" Foster Care

Regionaf Support Netw

# of ITC Teams _School Ba§ed
- with ' Services/Day
winformial/ndtiiral’ T
Support members
=IOt the
nuclear family

Community Psychiatric Clinic | Child/ Adolescant T

Acute Diversion
Pragram.
Intensive, short-
term mental health
services for
children and yvoulh
at imnu_dlale rmk

berv:ccs, ior
| adulls, only

Services for
Ladults, only

‘Communily House Services for

adults, only

Consejo Counseling

Subcontracts for
foster care with
individuals within

. the county.
Harborview Mental Health Center Utilizes Children’s
Hospital for these
services. e

Mentor Health Northwest

‘Utilizes Children's
Hospital for these
services. See

Hospital for these
services. See

Children's. Children's Hospital | Children's
Hospital . . | .. Hospital
T ‘ 223 -

Ulilizes Children's’

Parent Groups or
- Activities
supported
ythe: RSN
providers

Child Adolescent

Day Treatment
Program. Provides
a range and mix of
planned and
structured serves.
Located at Ryther
Child Center.

Services for adults,
only

Utilizes Children's

Hospilal for these
services. See
Chitdren's Hosn

ll,—d}.“‘tll

Outreach and . gay rﬁm:tAcr:wt:M

T)rﬁer defindd, speuany service

“Provides infrimatinn and training services to the

community
Orion Celer for Homeless Teens

Services for adults, only

Provides information and training services to (he
community
Minority Population Consultations to other King

County RSN Providers.

Provides information and?mining services to the

commimiby

Utilizes Chiidren's HDSpilHl for these services.

See Children's Hospital,

Stete L asimmgton
PSS Alensal Heal . Division
Frnedd vevision 7204400
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Highline-West Seattle Mentai

Health

North Central

Community Counseling

Services of Adams County

Grant Mental Heafth

ACITY 10 SERVE CHILDREN

- R OFITC Toams - -

th

o R E Ttoatmror=" '?irformal/hat;!:'a-!
. Support members

Foster Care
Homes

in addition to the

uclear family ... .

Services/Da y
Treatment
Services

School based
child specialist

supported
- by the RSN or
providers

Services offered in |

elementary
schools, only

0

Case manager 16
hrsdwk i middle
school.

Onee per six weeks

parenting skitls
group

pJob Comps 8
Cheswke Annug
avents: Careor
udy. Hispanic:

i Conforenco,

| Warltinss Days

!

i

Provides information and iriining services 1o (he
community.

Hispanic case
manager

| Hispanic

Children's Case
Management
Program,;
Children's
Hospital
Alternalive
Program

State of Fushington

DINUHS Mental Health Division

Faverd rovispon TOMH00
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SECTION II e _ e [
= Residential ' — ] .
Capacity ' School Based . Parent Grou';ps or " ‘Qutreach and Engagemenr Activitics
1 2 Services/Day... L asAclivities " S : :
A TS e - CUMILIRS s o )
‘It-r‘-C-'p;:\,-%’" Treatment. -~ supported v SEsether sproeiahy s
o .‘ . Services . - T '
Homes It addition to the L byjl:{:::rgfi:im
e nuclear family !
Okanogan Community I —— TET e —— o _ “ F v —
Counseling Services 0 0 iy Ch|ldrev:s
Hospita
i Alternative
! i Program and
i : Chitdrens
; intensive
5 Community
i Support Program
T Y: NV ! j
’—ﬁ)rlhcast Washington T i

Sterti- of Washingion
DISTINAN ental Health Division
Pl sovivien 2724700



Ferry County Community Services

Lmcoln County Counsefing Conter

Pend Oreille County Counscling Services !

Resrdentral
Capacity

ol Troa rmenl

#ofiTe Teams

with

informal/natur. al
SHRPOIEIeT bers
in addition to the

hucfear fam:ly

School Based  Parent Groups or .
Services/Day Activities }
. Treatment. . . . suppprted. wwf;ﬂ\‘ ‘Other definn

Services by the RSN or R

providers

' _h sehaols services | i1 parenting chass held {Kids Night Out

Oul‘reach and Engégement =Acﬁvirigs_ :

¢ specialty sosviee

CenEaD Serviees

iy i week, in tncheiiune. dMontishy e
| sactalization group far [or al risk ot
; child elients and then |
i parents L
EProvider cowviclors 11 parenting yroap hehi
’:I| selools 2 days werkly

i _ ;
ICounsclors Boused at i!‘;nun!lll;{ Clinn
sach ol e vty s Jpl:umuf for thix
L3 sehinot distriets
Ed.‘n':; per week. t
Shhe provider i
!
;

ST

fefnbhense will by
f:l\ inlshle e clald
ichents dusoe 1.

I UHTHINE ;
i |

=20

et of Woashiington
DS N engerd Heahth Divisnom
!' Sy ‘J' LERR RS RT)] : ‘f””
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{?esidenﬁa! # of ITg Teamg*m,— Schov! Baded
" with Services/Day - Activities
i oatment mfonnal/nntural Treatment 'si:pporfcd
Sestor Care huppoumembeis - Sorvices - ' by the RSN or
Homes in addition to the providers
*huclear family P,

Stevens County Counscling Services 57 ™ e e S .
13 No suhool based Parcet cducation done [New staft position,
services of fered indivielually, Program Aide, who

Imrevides suljunet
e [ children

| | |

i ! f el Bnnidiee i their |

; | ; Trwize ' E

i ? :

.: |
[ﬁ&ﬁifé'di]}":'ii"""" T ' | s
L]

<7

averte of Washington
DISUIN Menpad Health Division
Pl o vispon TN

i [l
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1T 10 SES

R f-‘.siden-H:‘#*""“‘""‘#"”dﬁ'f_é”Teé;ﬁs
with
wfprmalinatuiar
support members
in addition to the
... Nuclearfamity -

School Based

Services/Day,

“Treatment
Services

Parent Groups or
voAetivities |
supported -
by the RSN or
v . providers

TS toridef
Homes -

Catliolic Community Services T T e g - - T )
test Sell. Parent | ADHI Parent Education | Visitatian
Suppmit Sesstons m 2 Class, “F-2-1 Mupic andfor Lxchange
foeat elementary sehaoks | (hehavion numapgenient Froaam, Transitinal
el comner sessons | cliss), “Parenis & E Housing (apes 18-21),
Meschoslers”™, ; Belavional
: AR A A SR Rehabililtion Seivices,
R RTHIIT HHTTNTTIN Family Preservalicm
Support Cinoy vul Seoviee fnlensive
Canned lat ARTISTITTII, i Ly Preservalion
4 Alter Violence™, Sevial ! IRSURYTR
Al Reeovers G !
| soteidbrenan don
1 E alfemdmy pateniss
. ot Tee s 7 !
e e e L - T h :
Commuaity tental Heabth Services Ishoel A bl i [ Wt g |
Skinsnt 3 e conneling PRRamine o e i Iheeapeany Clild
SR RS TN TN T R [N Sy T evciopmient Frogionn,
] P g, Gerne Hewd-tar M
! e Lo [lead S, Fonetina)
' Py Therapy
JE vemle Mroladion,
il Preservistion
i Servrces Jnlensie
' e e I' lannt Fooservation
Sea Mar a 0 . . e,
L ae cannseling | Pavent Nempeass o % i g Youuatl tnugss (o sl ress
e Sadmiiusi ] om soo, 8 Whitleom antread b Skl | ssoes ol ssinilion,
Ui whianly Counties fin Hispape, ¢+ & Whincom accullanation &
b, and Gy Pt adaphatnen,
et e e < v - A Forkrs .

Stete of Washington
NS Mensad Hee sh Division

Domedd sovivioe

SN
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Regio,n,,fs s Nistesse ST RE N

 Beogeiim il #OFF LSchdol Based Parent Groups or T Otitrennh Al £ Qt'igﬁ'“"'f-‘""lAN"W“N~ .

S city . with
#of Trea!menr mfonnal/natmal s?ﬁﬁfﬂay :::C r;::;:',t‘z;
oste #SUPPOTt iiehbers Services - py l-'?e RSNor
in addition to the e . providers
“huclear family T
} o K - . : o { “Families That Care” )
; ; ! {aRess Igthng, L
I I i “Pazenting Skills”, !
e e e ‘ . j . : ! '!.llnli'. ) ) ' E
PC[IIII'H ‘1 h Conmieeatinn : ¢
Kile.lp Memtal Health Servi ices 6 Homes 12 Buds D73 e - i - D Response o
AU [RA : = lcespanse b b
| fl \,|{,[\ in 1 s Fovhonle s Tivenile
g . Pl Prowg g Sl aeeded
) ! Pauger Mogmm CELeiad Diversion
if fnoup S MO :
| ' SO ks
' CHnae Cangt
| 5 CAL R e e '
MO S -
i ! SRS Seliseod §ased
 Peninsula Communily Mental Nonc 5 Nue fas - o . E‘,;..‘_s_':.m;{ |
s ] e : i i Ul Halv espogse o
Health Center E PEACy g day ¢ vhonkoand fivende
1 ’ Peletern tocded i
! g : ) i leadstan i
| f i . FESD Sehuood Dysed :
! g _ - oty !
L

Stette of Wasdunston
DNEEN N eaptaad Health Divivion
Pingt oo 7 v



“Rosideritial  f of ITo Teams

— Enaavment Activitios
Capacity with School Based Parent Groups or Qutreach andEng"t,qm‘ n._: R

Services/Day .. Actjvities )
of Troat VA Iy tapeg < ACCOEAY LCHYIUES : : o
A ,.::anmmi/natu:_ﬂl’ . eatment ~ supported _ 1161 Cralty e sites
' upport members’”  Services - by the RSN or L
o A additioi i6'the ‘am : providers
nuclear family ‘ o
1
Jefferson Mental Health Scrvices | None 77—~ T e o O
Nong 4 teams/day i 1 group *Clrisis Response
D T Niew ! YESH school-baed
HEEHTI R TR
Wast Fnd Guitreach Scrvices ™ [Rome™ None , | |
avehe 3 teamsiday |1 group Errelehieaiih access to
10 slals i D university and
| ' i hospuiad based
1 ; B ol . i
: [ f h i
i ; At by s !
f = 'S sehoal |
Pierce - ....,,V.....u,‘..__...,,,: . I I !
ve + o ~T L T . 5 . . . I
Comprehensive Mental Health ?jﬁli?[ _ht..ds . 07 fundupie o oo, CProvaded serviees ! e o) [olloneup | Stigana redoetion
avarable cotntywidye “",L‘L.‘ ntonth [.k'llml Sto ot childien al g cprovaded taal ] activitics al
C100-3:3 iy l schoal lacation ; ehifcdhen during the § clementaiy sehools
i turing the period ‘ Sthree month i ovifed by
EIZ1A0 3082 CLoater s A0 Camprehensive
1 : f fanbuplicaicd . E MH board
- SR SO ! ! i entburs.,
T

Steater of Hashingisos
ONHS M enral Phohid oo

Sihti pa v aspon UL
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SEeT crrozv 7

Refﬂ”-”?f ‘*VI‘!'"“ Nonwork (RSN) Residential

“Capatity

; _‘>I Tmntmm:t .

- Fasted Caro
Homes

R

[Ecaler Lakes Mental Health I

Foundation

G()od Swnaritan BBechavioral Ta
Healtheare

» & OLITC Teamg

Parent Groups or i
Activities
supported

by the RSN or
providers -

- with
Anformalmatiig
Support members -
in addition 1o the
uclearfamily. ... ..

131 Provided services | Parent Conmvinr e e Assessmant and
e A50 children ar o Project  school based | upprovided i . stahilization
sehaol location. MH treatment and childien services af {he
senstiance abuse ' jusenile delention
prevention proprinmg 1 Lacility. Suicide risk
Slaryeeling atorisk assessments and
childeen and Gonsti. | ML snpport 1o
EServe approx. ! b jaile tl voulh (1.5
! " ' ‘ \ Gortihes o ot . f f-i0s
A Cemd i Selionl : SUTmacal Toflow i
nEtntns e | appravidid 10 307 |
CAPACITY Lo werve |8 ! Cenildien i
studdenns !
Movided serviee. ;
o ESY childien ol ] ; i
Chool lociion. : :

Sterte of W ashongston
DOSHN Nented Health ivision
Dl vevinn 0 gy
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SECT(ONII

Catholic Community Servicey

“Puyaltep Tribal Health Aatharity |

Sea Mar Community Health

Center

Other specially services:

Pmidenﬁal
Capacity
#o L Treatment.

=

# of ITC Teams

2t
in addition to the
nuclear family

]
|
|

BrVicos

Toovided services
2% children al
“wol locition.

Provided serviees
o Stoctnklion ar g
chioal locilion

tavided services
b0 ehiklren ar g
~hoot loneation.

by the RSN o1
pmwdcrs

o provide advocacy
and naturad support 1o
parens of clildren

[ i< mpiuythnc Ji'ﬂll';"lrllr;ii
! served.

t

|

1

]

EFarent it
fanded throogh A
Cotnmon Voiee o

waorl: BT Y 1i.‘_-, alih

P EHEA Bomilies (10
i Iirs wiv)

Cetinieal fnflow-

) cye s
upproavulea b

chitdren

CCheal Tojlo

TTRRITRR nleddb g 18

RTITE

i

I Clitniezd Tflosw
Do e

i chilhien

DINHN A fenndd 1

i

Tutensive
homebased services
() day
intervention)
provided to an
Caverage of 18
chitdren per month,
Wrapareund
services provided to
i average of 85
children per motitl,
Prevention and
Finlenvention
Sservicesaddressing
domestic violenee
wilhin the Nalive
Americiun
colnnnnly.

Statc of Washington
th Division

Feaf ooceon 7 UAN)
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1Y 10 SERVE:

#Of ITC Teams O:}'{i‘e})ch“;rf.n'a ng

177}

Parent Groups or

A Common Vaicc for Pierce County Parents

Southwest

Southwest RSN

Nane lunded by 1o

RSN,

» @ parent run agency,
support groups throughout the County on a regular basis,
Tacoma School District’s Tone School an

with
Hormal/naturay
IPOrt moemb

nuclear famfty

for homeles

During the paess Ui, we
dentified 127 chitdren

oo whom there [EITILCER

activily cxle enlry fora
PAC e v mies
one arnore Hines, | L
FEPECSCIES approxinlels
L% o the childye,
served i gy 188

1S under contrag wili

Suppuil services
A e HWH H

d Campfire’s Building Bridues Moran

Activilies
Supported ..

by the RSN.or

providers

N

Foetefirrod s

SN 1o provide parent support aid advicaey serviees. They hold a number of parent
fren and familics and outreach seevices for homeless tevne e srovided by the

leontrgtars who
ve chilklren
wide on-sile
unseling s
apert wl aren
woels. There is
lormal day
Atei provron
vinddren,  here
sertedic wse of
“day trestiment
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Summary of Capacity to Serve Children with Special Needs

Geographic Distribution of PCPs
Statewide: Service providers are concentrated in urban areas. Many PHPs have cut-

stationed mental health workers in schools in rural areas to provide services at the school.
All the RSNs meet clients out of the office.

Changes: Two of the larger RSN/PHPs have made changes in capacity by adding new
providers. One RSN/PHP has changed providers.

Ratio of PCPs to Consumers
Statewide: The average ratio of PCPs to Consumers continues to hover around 9 PCP’s to

every one hundred Consumers. This is consistent with last year’s report. The ratios don’t
differ significantly in from the past year.

Changes: Three RSN/PHPs have had changes in staffing resulting in 2 slightiy higher
ratio of PCPs to consumers. This shift is slight, however, and doesn’t effect the state
average.

‘Tvpe and Number of Specialists
Statewide:

Children’s Specialists 708
Psychologists: 6

Psvchiatrists: 34

Changes: Net gain of 22 childran menial health speciniisiz across the state.
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1
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Greater Columbia — T
Walla Walla Human Servivo: ey buacds CCODDD M once pes a7 e e

,’TJ‘\CI !:::\m: (Fluman Sq vices, Community Avencies, qinl consumers) as needed

Lamily Support System {(Community menmbees, Human Servies, CPS. Schonls, Juvenile Justice, and Pablic [Tealth) ance per month

i i i ispe . Lo . v e e ies e per menth
Lummumly lelmng and Assessment \mGymup[[!mn;m Services, mendal healil prowiders, and community agencics) once per o

- . . . o R - e Center, i e se Tewen, Hhweapisls,
High Risk Consumer Triage (Human Serviees, Bkl Comnseling Nepward £ laddsen' Hose Society, St Mary Medic,” Center, Criias Response i
caseworkers, and clinien) SHPETISONS Y s e ] ‘
Mental Hoalily Prossdors

Mecting (L tuman Services, SE My Cannselung Childrea Hisse Society, e fulined Counselig: 556 e monll - e ey week
. .{7:‘.'7903“_1; ing Disorde s teuan Services, DOC, CSO, VA, S Mary ¢ . cling, Bland Counseling Network, Chidien s Home S ol canewarkers) enee per week
o (r‘um_:mmiiy Team Mect g (Juvenile Justice, ¢ S, sehools ,g{i;;ﬁﬁ;rﬂuu..t‘; md—(li) qrmlilsg‘;wai:;ihnnlh
Walla Walla I'unui).r Support Systetn (Flunum Services, Childien's Flame Society., ahlic Tealth, sl DTS} once per month

I_’are.mmg {Clildren's Hanw Society, hwventle fustice. Service Altenitives, wd M ivate Prrctitioners) monthly
Contmunity Connection £20.25 dilferent entitics) soce et wongh
Family Group (.‘nul'crc:lci:u-, Conuunity Prevelonment (NCES Inland Comnseling Netwml, it Prachnaneca anee pees sl . lin
Domestic Vinlenee Sexual Assauit Coalitum (1w Enfurcement, Frasecrio s ()[‘.l'iw Viclim Advacate. Nationad Crginnsstns o Vonen YWUA Inbind Counseling
Network, and Camnt Svstem) onee pet gl

Commumity Plammng and Assessment Waorkywoup (Comnumity Agencics, St My Counseline, Toman Sersiee, fntaod o s oo i otk amd Cluldien’™s Tome
_.Society) ance fur moenth

7 KiI{g : Children and Familics Oversight Comminee P, tnitiales, and i‘ilfliCIl)illvﬂ-lll the chilg %t"r\"ilrzg: ‘v.)-‘-!i-lt‘r-l-l eform ol the RS 1 cootpseld of representitives frons childd
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[, B R o R P T . oL . - R . - {
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cenler, Area Agency on Aging, several nursing/assisted living faetlitios, and other eraups orienfed towird services Tor senjors,
Monthly.

» Financial suppart of, and participation in. the People 4 Peaple Consortium develuping o sovial services siv caunty Inferns =5 e
(111!})://4;1{:0;)Ic.cmnnumil_\,fns;.nrg«’}. Muets as needed,
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. ltematives, Meets as newded.
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i
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T childienes provaler,
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